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Dear Editor,
As a reply to the Letter to the Eeitor written by Yıldız (1), first we are thankful for the interest in our studies.
With regards to the first question:
In fact, both kidneys of the donor were accepted for transplantation in other transplant centers of EUROTRANSPLANT and were actually transplanted. Unfortunately, we have very limited access to the data of these transplantations and cannot report on the postoperative clinical courses, laboratory values and ultimately outcomes.
With regards to the second question:
We think that a common misunderstanding in terms of warm ischemia times needs to be addressed to interpret the different results and time periods.
For a better understanding we would like to clarify the definition of warm ischemia time used in the presented study. Warm ischemia time was defined as the time interval needed for the implantation of the graft in the recipient, hence the anastomoses time. Yildiz and colleagues refer to an alternative definition of warm ischemia times, which occurs during organ procurement in non-heart-beating donors: the time interval needed to establish vascular access and start the cold preservation. This is of importance: while both time intervals are warm ischemia times, the former presents a period during which the organ is coming from the cold and is slowly rewarmed in the recipients body, before blood reperfusion is established. The latter one resembles a time period during which the organ
